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Refer to our checklists prior to submitting filing (http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp ).:
acknowledged
Refer to our updated (04/06/2007) SERFF General Instructions prior to submitting filing. They have been updated to clarify
what rates and rules are required to be filed as well as what rates and rules are not required to be filed. Also, the "Product
Name" is the Filing Title and not the Project Number.: acknowledged
NO RATES and/or RULES ARE REQUIRED TO BE FILED FOR LINES OF COVERAGE SUCH AS COMMERCIAL AUTO
(except taxicabs), BURGLARY AND THEFT, GLASS, FIDELITY, SURETY, COMMERCIAL GENERAL LIABLITY, CROP
HAIL, COMMERCIAL PROPERTY, DIRECTORS AND OFFICERS, ERRORS AND OMMISSIONS, COMMERCIAL MULTI
PERIL just to mention a few. However, a Summary Sheet (RF-3) is required to be filed. Please refer to the State Specific Field
below for what rates/rules are required to be filed and to our checklists for specific statutes, regulations, etc. :
http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp .: acknowledged
Medical Malpractice rates/rules may now be submitted using SERFF effective January 1, 2012.: acknowledged
The only rates and/or rules that are required to be filed are Homeowners, Mobile Homeowners, Dwelling Fire and Allied Lines,
Workers' Compensation, Liquor Liability, Private Passenger Automobiles, Taxicabs, Motorcycles and Group Inland Marine
Insurance which only applies to insurance involving personal property owned by, being purchased by or pledged as collateral
by individuals, and not used in any business, trade or profession per Regulation Part 2302 which says in part, "each company
shall file with the Director of Insurance each rate, rule and minimum premium before it is used in the State of Illinois.":
acknowledged
When selecting a form filing type for a multiple form filing, use the dominant type from these choices: APP - application; CER -
certificate; COF - coverage form; DPS - declaration page; END - endorsement; POJ - policy jacket; ORG - Companies
adopting an Advisory or Rating Organization's filing. Example: If you are submitting a policy as well as endorsements, a
declaration page and an application, you would select "POL" for policy.: n/a - rate/rule filing
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Rate Information 
Rate data applies to filing.

Filing Method: use and file

Rate Change Type: Neutral

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision:

Filing Method of Last Filing: n/a - this is the initial filing for a new product.

Company Rate Information

Company

Name:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):
The Medical Protective
Company

0.000% 0.000% $0 0 $0 0.000% 0.000%
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Rate/Rule Schedule 
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Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action

Previous State

Filing Number Attachments
1 MPS General Manual -

Section I - Nurse Practitioners
GM-CW-I-(1-13); 08/15/13 New MPS General Manual -

Section I - Nurse
Practitioners.pdf

2 MPS General Manual -
Section II - Physician
Assistants

GM-CW-II-(1-14); 08/15/13 New MPS General Manual -
Section II - Physician
Assistants.pdf

3 MPS General Manual -
Section III - CRNA

GM-CW-III-(1-15); 08/15/13 New MPS General Manual -
Section III - CRNA.pdf

4 MPS General Manual -
Section IV - Chiropractors

GM-CW-IV-(1-14); 08/15/13 New MPS General Manual -
Section IV - Chiropractors.pdf

5 MPS General Manual -
Section V - Optometrists

GM-CW-V-(1-13); 08/15/13 New MPS General Manual -
Section V - Optometrists.pdf

6 MPS General Manual -
Section VI - Podiatrists

GM-CW-VI-(1-13); 08/15/13 New MPS General Manual -
Section VI - Podiatrists.pdf

7 MPS General Manual -
Section VII - All Others

GM-CW-VII-(1-12); 08/15/13 New MPS General Manual -
Section VII - All Others.pdf

8 MPS General Manual -
Section IX - College

GM-CW-IX-(1-4); 08/15/13 New MPS General Manual -
Section IX - College.pdf

9 MPS State Rate Pages -
Section I - Nurse Practitioners

SR-IL-I-(1-21); 08/15/13 New IL State Rate Pages Section I
- NP.pdf

10 MPS State Rate Pages -
Section II - Physician
Assistants

SR-IL-II-(1-18); 08/15/13 New IL State Rate Pages Section
II - PA.pdf

11 MPS State Rate Pages -
Section III - CRNA

SR-IL-III-(1-21); 08/15/13 New IL State Rate Pages Section
III - CRNA.pdf

12 MPS State Rate Pages -
Section IV - Chiropractors

SR-IL-IV-(1-20); 08/15/13 New IL State Rate Pages Section
IV - Chiro.pdf

13 MPS State Rate Pages -
Section V - Optometrists

SR-IL-V-(1-20); 08/15/13 New IL State Rate Pages Section
V - Opto.pdf

14 MPS State Rate Pages -
Section VI - Podiatrists

SR-IL-VI-(1-18); 08/15/13 New IL State Rate Pages Section
VI - Pod.pdf

15 MPS State Rate Pages -
Section VII - All Others

SR-IL-VII-(1-48); 08/15/13 New IL State Rate Pages Section
VII - AllOthers.pdf

16 MPS Ste Rate Pages -
Section IX - College

SR-IL-IX-(1-23); 08/15/13 New IL State Rate Pages Section
IX - School.pdf
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MEDPRO Provider Solutions, Inc. SECTION I
MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

NURSE PRACTITIONERS

Edition Date: 08/15/13 GM-CW-I-1

MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Nurse Practitioners, as identified in
the Class Plan contained within the Section I State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter,
but the policy term may be extended beyond one year subject to underwriting
guidelines and state limitations. Coverage may also be written for a period of
time less than one year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Nurse Practitioner,
shown on the State Rate Pages, in accordance with each Nurse Practitioner’s
classification and class plan designation in effect, based upon the requested policy
effective date. At each renewal, compute the premium using the rules, rates and
rating plans then in effect, based upon the policy effective date of the renewal
policy.

B. Wherever applicable, factors are to be applied consecutively and not added
together. Credits and Debits will be applied after all rating factors are applied.

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that
is not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next
highest whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next
lowest whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.



MEDPRO Provider Solutions, Inc. SECTION I
MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

NURSE PRACTITIONERS

Edition Date: 08/15/13 GM-CW-I-2

IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall
be as described in the respective Insuring Agreements. The coverages will be rated
subject to availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan
contained within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a
free Extended Reporting Endorsement at retirement if the insured meets the
following criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not
attain the required number of years of continuous Claims Made coverage at
the time of retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a
free Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining
the insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this
waiver may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.



MEDPRO Provider Solutions, Inc. SECTION I
MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

NURSE PRACTITIONERS

Edition Date: 08/15/13 GM-CW-I-3

B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be
made an additional insured on a Healthcare Professional policy for an additional
charge. Coverage is limited to vicarious liability based on professional services
rendered or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Aggregate Credit Rule

The application of all approved credits contained in this section of the rating
manual shall not exceed the amount identified in the State Rate Pages. This rule
does not apply to Deductible, Leave of Absence, Membership Association,
Military Leave of Absence, or Risk Management Credits.

Please refer to the State Rate Pages for availability.

E. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Claims Made to Occurrence coverage. The insured shall be eligible
for conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.
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2. Achieve three years of continuous Claims Made coverage under this plan
with no claims* attributed to the insured.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of
mistaken identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the
manual premium that would otherwise be derived for the insured under the
Occurrence program. No other modifications are to apply concurrent with this
rule with the exception of Membership Association, Risk Management and
Schedule Rating modifications. New Graduate Coverage Insureds are not eligible
for this rating plan/ program.

Should the insured be unable to meet the conditions for conversion, the insured
may elect to purchase an Extended Reporting Endorsement subject to policy
provisions. Refer to the Optional Extended Reporting Period Rating rule to
determine the applicable premium.

Please refer to the State Rate Pages for availability and associated percentage
charge.

F. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall
apply to the primary limits premium, net of other applicable credits, identified on
the State Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.
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G. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

H. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s
option, on a Full Time Equivalent (FTE) basis rather than on an individual insured
basis. Coverage is provided on an individual limit or shared limit basis. Full
Time Equivalency is based on each Healthcare Professional’s number of hours of
practice per year. The definition of one FTE is based upon the following number
of hours per year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual
Healthcare Professional is 0.10 (208 hours), subject to a total FTE per policy of
no less than 1.0. Training/Residency programs (and other similar programs) are
not subject to the group practice minimums.

The premium is developed by applying the applicable Healthcare Professional
rate to the corresponding FTE, and will be adjusted to reflect loss cost
considerations not recognized in the standard rates.

The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is
determined by rounding the actual FTE’s per policy using the 0.50 rounding rule.

Premium modifications for New to Practice, New Graduate Coverage Rating and
Risk Management cannot be used in conjunction with this rating rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will
be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.
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I. Group Rating Rule

Any group practice consisting of two or more healthcare professionals may be
collectively rated. Group practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A
Large Group will generally have 25 or more healthcare professionals and will
have characteristics of operation similar to other large commercial ventures
characterized by the presence of a CEO, CFO, Board of Directors, Business
Manager, etc. All other groups shall be deemed to be Small Groups for
underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits,
pursuant to underwriting guidelines. The reflection of the non-discretionary debits
or credits may be applied individually or in aggregate for Large Groups. The
Group’s Net premium will equal the sum of the Individual Net Premiums for each
individual or entity receiving separate limits of liability and any group of
individuals or entities sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate
that premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.

J. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of
45 days or more may be eligible for restricted coverage at a discount to the
applicable rate for the period of the leave of absence. This will apply
retroactively to the first day of the Leave of Absence, if reported to the Company
within 30 days. Only one application of this credit may be applied to an annual
policy period. Leave of Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the
birth, placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
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 To care for insured’s own health condition that prevents the insured from
working.

 Time to enhance the insured’s education or other reason while not
practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

K. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf
of the insured Healthcare Professional for the specified time period. Locum
Tenens will share in the insured Healthcare Professional’s limit of liability. No
additional charge will apply for this coverage.

Please refer to the State Rate Pages for availability.

L. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

M. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a
designated Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.
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N. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible
for restricted coverage at a discount to the applicable rate for the period of the
leave of absence. This credit will apply retroactively to the first date of the
military leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible
for the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

O. Minimum Premium Rating Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of
the inception date.

Please refer to the State Rate Pages for availability.

P. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of
years the insured has been in practice after graduation. This credit will be
applied to currently filed rates.

Please refer to the State Rate Pages for availability and associated credit(s).

Q. New Graduate Coverage Rating Plan

A Healthcare Professional in their first five years of practice may be eligible for
Claims Made coverage at a reduced premium. The premium will be determined
by the otherwise applicable classification of the Healthcare Professional (as
identified in the respective State Rate Pages) and the number of years the insured
has been in practice after graduation.

In addition, insureds shall be provided the option, subject to underwriting
guidelines, to convert from Claims Made to Occurrence coverage when the
following conditions have been met:
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1. Payment to the Company of the applicable premium for a minimum of five
annual Claims Made policies.

2. Achieve five years of continuous Claims Made coverage under this plan with
no claims* attributed to the insured in their last three policy years.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of
mistaken identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

Should the insured be unable to meet the conditions for conversion, the insured
may elect to purchase an Extended Reporting Endorsement subject to policy
provisions. Refer to the Optional Extended Reporting Period Rating rule to
determine the applicable premium.

Only Military Leave of Absence, Leave of Absence, credits and Schedule Rating
credits or debits can apply in conjunction with this rating rule.

Please refer to the State Rate Pages for availability and associated premium
charge.

R. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be
governed by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the
terminating policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when
due.
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4. The premium for the Extended Reporting Endorsement shall be
determined by applying the Optional Extended Reporting Period rating
factors shown on the State Rate Pages to the applicable standard mature
claims made rate, subject to applicable credits and/or debits pursuant to
underwriting guidelines.

S. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of
the sum of the individual rates of the partners, shareholders and
employed/contracted healthcare professionals, insured by the Company, at the
limits selected for the partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and
Shared Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an
additional insured on a Healthcare Professional’s primary individual policy at no
additional charge.

Please refer to the State Rate Pages for availability and respective percentage
charge.

T. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.
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U. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of
the underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However, changes in
classification, limits of liability, claims made step and non-discretionary credits
will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

V. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course
approved for credit by the Company.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.

W. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that
are not reflected in the otherwise applicable premium. All modifications applied
under this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.
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X. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

Y. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on
a Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

Z. Slot Rating Rule

Coverage for multi-healthcare professional groups is available, at the Company’s
option, on a slot basis rather than on an individual healthcare professional basis.
The slot endorsement will identify the individuals and practice settings that are
covered. Coverage will be provided on a shared limit basis for those insureds
moving through the slot or position. A maximum of ten (10) individuals shall be
named in a single slot and have 2,080 hours or less per annual policy term.

The applicable manual rate will be determined utilizing the retroactive date,
classification, limits and territory of the slot. Optional Extended Reporting Period
coverage may be purchased for the Slot based on the applicable retroactive date,
classification, territory and limits.

Premium modifications for New to Practice, New Graduate Coverage Rating or
Risk Management credits cannot be used in conjunction with this rating rule.

Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.
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AA. Supervising Physician Rating Rule

Supervising Physician Coverage may be added to a healthcare professional’s
policy for an additional premium charge. The premium charge will be based
upon the number of hours the physician supervises the scheduled healthcare
professional.

The addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

VI. CLASSIFICATIONS

A. Nurse Practitioners

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the
highest rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Physician Assistants, as identified in
the Class Plan contained within the Section II State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter,
but the policy term may be extended beyond one year subject to underwriting
guidelines and state limitations. Coverage may also be written for a period of
time less than one year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Physician Assistants,
shown on the State Rate Pages, in accordance with each Physician Assistants
classification and class plan designation, using the rules, rates and rating plans in
effect, based upon the requested policy effective date. At each renewal, compute
the premium using the rules, rates and rating plans then in effect, based upon the
policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added
together. Credits and Debits will be applied after all rating factors are applied.

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that
is not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next
highest whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next
lowest whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall
be as described in the respective Insuring Agreements. The coverages will be rated
subject to availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan
contained within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a
free Extended Reporting Endorsement at retirement if the insured meets the
following criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not
attain the required number of years of continuous Claims Made coverage at
the time of retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a
free Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining
the insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this
waiver may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be
made an additional insured on a Healthcare Professional policy for an additional
charge. Coverage is limited to vicarious liability based on professional services
rendered or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Aggregate Credit Rule

The application of all approved credits contained in this section of the rating
manual shall not exceed the amount identified in the State Rate Pages. This rule
does not apply to Deductible, Leave of Absence, Membership Association,
Military Leave of Absence, Part Time Practice or Risk Management Credits.

Please refer to the State Rate Pages for availability.

E. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Claims Made to Occurrence coverage. The insured shall be eligible
for conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.
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2. Achieve three years of continuous Claims Made coverage under this plan
with no claims* attributed to the insured.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of
mistaken identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the
manual premium that would otherwise be derived for the insured under the
Occurrence program. No other modifications are to apply concurrent with this
rule with the exception of Membership Association, Part Time Practice, Risk
Management and Schedule Rating modifications. New Graduate Insureds are not
eligible for this rating plan/ program.

Should the insured be unable to meet the conditions for conversion, the insured
may elect to purchase an Extended Reporting Endorsement subject to policy
provisions. Refer to the Optional Extended Reporting Period Rating rule to
determine the applicable premium.

Please refer to the State Rate Pages for availability and associated percentage
charge.

F. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall
apply to the primary limits premium, net of other applicable credits, identified on
the State Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.
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G. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

H. Employed Physician Assistant Rating Rule

Healthcare Professionals seeking limited coverage specific to performing
professional services while acting within the scope of the healthcare
professional’s employment with an employer, shall be eligible for a discount of
the healthcare professional’s otherwise applicable rate.

No other credits or debits can apply with this rating plan. Please refer to the State
Rate Pages for availability, limit of liability and applicable credit.

I. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s
option, on a Full Time Equivalent (FTE) basis rather than on an individual insured
basis. Coverage is provided on an individual limit or shared limit basis. Full
Time Equivalency is based on each Healthcare Professional’s number of hours of
practice per year. The definition of one FTE is based upon the following number
of hours per year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual
Healthcare Professional is 0.10 (208 hours), subject to a total FTE per policy of
no less than 1.0. Training/Residency programs (and other similar programs) are
not subject to the group practice minimums.

The premium is developed by applying the applicable Healthcare Professional
rate to the corresponding FTE, and will be adjusted to reflect loss cost
considerations not recognized in the standard rates.

The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is
determined by rounding the actual FTE’s per policy using the 0.50 rounding rule.
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Premium modifications for Part Time Practice, New Graduate Coverage Rating,
New to Practice and Risk Management cannot be used in conjunction with this
rating rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will
be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.

J. Group Rating Rule

Any group practice consisting of two or more healthcare professionals may be
collectively rated. Group practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A

Large Group will generally have 25 or more healthcare professionals and will
have characteristics of operation similar to other large commercial ventures
characterized by the presence of a CEO, CFO, Board of Directors, Business
Manager, etc. All other groups shall be deemed to be Small Groups for
underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits,
pursuant to underwriting guidelines. The reflection of the non-discretionary debits
or credits may be applied individually or in aggregate for Large Groups. The
Group’s Net premium will equal the sum of the Individual Net Premiums for each
individual or entity receiving separate limits of liability and any group of
individuals or entities sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate
that premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.



MEDPRO Provider Solutions, Inc. SECTION II
MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

PHYSICIAN ASSISTANTS

Edition Date: 08/15/13 GM-CW-II-7

K. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of
45 days or more may be eligible for restricted coverage at a discount to the
applicable rate for the period of the leave of absence. This will apply
retroactively to the first day of the Leave of Absence, if reported to the Company
within 30 days. Only one application of this credit may be applied to an annual
policy period. Leave of Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the
birth, placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
 To care for insured’s own health condition that prevents the insured from

working.
 Time to enhance the insured’s education or other reason while not

practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

L. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf
of the insured Healthcare Professional for the specified time period. Locum
Tenens will share in the insured Healthcare Professional’s limit of liability. No
additional charge will apply for this coverage.
Please refer to the State Rate Pages for availability.

M. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.
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N. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a
designated Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.

O. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible
for restricted coverage at a discount to the applicable rate for the period of the
leave of absence. This credit will apply retroactively to the first date of the
military leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible
for the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

P. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of
the inception date.

Please refer to the State Rate Pages for availability.

Q. Moonlighting Rating Rule

Any Healthcare Professional who requests coverage for moonlighting activities,
while working full time at a practice excluded by the Company, and averages less
than 500 hours during the term of an annual policy for such moonlighting
activities, will be considered a moonlighting practitioner and classified in
accordance with the class plan within the State Rate Pages. The premium shall be
fully earned at the inception date of the policy.

To qualify, the moonlighting practitioner must be claim free for a minimum of the
preceding five years. Part time or New Graduate Coverage applicants or insureds
are not eligible for moonlighting coverage.
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For Claims Made policies, upon termination of the moonlighting policy, except
due to non-payment of premium, the Company will waive any premium that
would normally be due for an Extended Reporting Endorsement.

The Company, at our discretion, may audit the practitioner to verify compliance
with the terms of this moonlighting rule.

Please refer to the State Rate Pages for availability.

R. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of
years the insured has been in practice after graduation. This credit will be
applied to currently filed rates.

New to Practice Credits cannot be applied in combination with Part Time Practice
Credits.

Please refer to the State Rate Pages for availability and associated credit(s).

S. New Graduate Coverage Rating Plan

A Healthcare Professional in their first five years of practice may be eligible for
Claims Made coverage at a reduced premium. The premium will be determined
by the otherwise applicable classification of the Healthcare Professional (as
identified in the respective State Rate Pages) and the number of years the insured
has been in practice after graduation.

In addition, insureds shall be provided the option, subject to underwriting
guidelines, to convert from Claims Made to Occurrence coverage when the
following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of five
annual Claims Made policies.

2. Achieve five years of continuous Claims Made coverage under this plan
with no claims* attributed to the insured in their last three policy years.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of
mistaken identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.
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At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

Should the insured be unable to meet the conditions for conversion, the insured
may elect to purchase an Extended Reporting Endorsement subject to policy
provisions. Refer to the Optional Extended Reporting Period Rating rule to
determine the applicable premium.

Only Military Leave of Absence, Leave of Absence credit and Schedule Rating
credits or debits can apply in conjunction with this rating rule.

Please refer to the State Rate Pages for availability and associated premium
charge.

T. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be
governed by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the
terminating policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when
due.

4. The premium for the Extended Reporting Endorsement shall be
determined by applying the Optional Extended Reporting Period rating
factors shown on the State Rate Pages to the applicable standard mature
claims made rate, subject to applicable credits and/or debits pursuant to
underwriting guidelines.
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U. Part Time Practice Rule

Any insured practicing less than a specified number of hours in a week or less
than a specified annual aggregate of number of hours during the term of an annual
policy will be considered a Part Time Healthcare Professional and will be eligible
for a premium credit.

No other credits are to apply concurrent with this rating rule except for Risk
Management Credit, Membership Association Credit or Schedule Rating
modifications.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.

V. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of
the sum of the individual rates of the partners, shareholders and
employed/contracted healthcare professionals, insured by the Company, at the
limits selected for the partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and
Shared Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an
additional insured on a Healthcare Professional’s primary individual policy at no
additional charge.

Please refer to the State Rate Pages for availability and respective percentage
charge.
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W. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.

X. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of
the underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step, and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

Y. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course
approved for credit by the Company.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.
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Z. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that
are not reflected in the otherwise applicable premium. All modifications applied
under this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.

AA. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

BB. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on
a Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.
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CC. Slot Rating Rule

Coverage for multi-healthcare professional groups is available, at the Company’s
option, on a slot basis rather than on an individual healthcare professional basis.
The slot endorsement will identify the individuals and practice settings that are
covered. Coverage will be provided on a shared limit basis for those insureds
moving through the slot or position. A maximum of ten (10) individuals shall be
named in a single slot and have 2,080 hours or less per annual policy term.

The applicable manual rate will be determined utilizing the retroactive date,
classification, limits and territory of the slot. Optional Extended Reporting Period
coverage may be purchased for the Slot based on the applicable retroactive date,
classification, territory and limits.

Premium modifications for New to Practice, Part Time Practice, New Graduate
Coverage Rating and Risk Management credits cannot be used in conjunction
with this rating rule.

Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.

DD. Supervising Physician Rating Rule

Supervising Physician Coverage may be added to a healthcare professional’s
policy for an additional premium charge. The premium charge will be based
upon the number of hours the physician supervises the scheduled healthcare
professional.

The addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

VI. CLASSIFICATIONS

A. Physician Assistants

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the
highest rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Healthcare Professionals Certified
Registered Nurse Anesthetists (CRNA’s), as identified in the Class Plan contained
within the Section III State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but
the policy term may be extended beyond one year subject to underwriting guidelines
and state limitations. Coverage may also be written for a period of time less than one
year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Certified Registered Nurse
Anesthetist (CRNA), shown on the State Rate Pages, in accordance with each
Certified Registered Nurse Anesthetists (CRNA’s) classification and class plan
designation based upon the requested policy effective date. At each renewal,
compute the premium using the rules, rates and rating plans then in effect, based
upon the policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added together.
Credits and Debits will be applied after all rating factors are applied

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that is
not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next highest
whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next lowest
whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated subject to
availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan contained
within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a free
Extended Reporting Endorsement at retirement if the insured meets the following
criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not attain
the required number of years of continuous Claims Made coverage at the time of
retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a free
Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining the
insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver
may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be made
an additional insured on a Healthcare Professional policy for an additional charge.
Coverage is limited to vicarious liability based on professional services rendered or
which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Background Review Surcharge

Any individual Healthcare Professional or entity that indicates a history of license,
certification or chemical/substance abuse issues will receive a surcharge as identified
in the State Rate Pages.

Please refer to the State Rate Pages for availability and respective surcharge.

E. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to convert
from Claims Made to Occurrence coverage. The insured shall be eligible for
conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.

2. Achieve three years of continuous Claims Made coverage under this plan with
no claims* attributed to the insured.
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3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the manual
premium that would otherwise be derived for the insured under the Occurrence
program. No other modifications are to apply concurrent with this rule with the
exception of Disposable Products, Membership Association, Part Time Practice, Risk
Management, and Schedule Rating modifications.

Should the insured be unable to meet the conditions for conversion, the insured may
elect to purchase an Extended Reporting Endorsement subject to policy provisions.
Refer to the Optional Extended Reporting Period Rating rule to determine the
applicable premium.

Please refer to the State Rate Pages for availability and associated percentage charge.

F. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall apply
to the primary limits premium, net of other applicable credits, identified on the State
Rate Pages.

Please refer to the State Rate Pages for availability and the associated credit.
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G. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

H. Disposable Products Rating Rule

A Healthcare Professional shall be eligible for a credit as identified in the State Rate
Pages pursuant to the following stipulations:

 Limit the use of a syringe and/or needle on a patient to no more than once
when administering intravenous medications and,

 Prohibit the use or reuse of the same needle or syringe on multiple
patients.

Please refer to the State Rate Pages for availability.

I. Employed CRNA Rating Rule

Healthcare Professionals seeking limited coverage specific to performing
professional services while acting within the scope of the healthcare professional’s
employment with an employer, shall be eligible for a discount of the Healthcare
Professional’s otherwise applicable rate.

No other credits or debits can apply with this rating plan. Please refer to the State
Rate Pages for availability, limits of liability and applicable credit.
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J. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s option,
on a Full Time Equivalent (FTE) basis rather than on an individual insured basis.
Coverage is provided on an individual limit or shared limit basis. Full Time
Equivalency is based on each Healthcare Professional’s number of hours of practice
per year. The definition of one FTE is based upon the following number of hours per
year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Healthcare
Professional is 0.10 (208 hours), subject to a total FTE per policy of no less than 1.0.
Training/Residency programs (and other similar programs) are not subject to the
group practice minimums.

The premium is developed by applying the applicable Healthcare Professional rate to
the corresponding FTE, and will be adjusted to reflect loss cost considerations not
recognized in the standard rates.

The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is determined
by rounding the actual FTE’s per policy using the 0.50 rounding rule.

Premium modifications for Part Time Practice, New to Practice and Risk
Management cannot be used in conjunction with this rating rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.
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K. Group Rating Rule

Any group practice consisting of two or more healthcare professionals may be
collectively rated. Group practice shall mean a group or body of insureds who make a
collective buying decision to purchase insurance as the owners, employees, or agents
of a specific and distinct corporation, partnership, or association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare professionals and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.

L. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of 45
days or more may be eligible for restricted coverage at a discount to the applicable
rate for the period of the leave of absence. This will apply retroactively to the first
day of the Leave of Absence, if reported to the Company within 30 days. Only one
application of this credit may be applied to an annual policy period. Leave of
Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the birth,
placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
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 To care for insured’s own health condition that prevents the insured from
working.

 Time to enhance the insured’s education or other reason while not practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

M. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf of
the insured Healthcare Professional for the specified time period. Locum Tenens will
share in the insured Healthcare Professional’s limit of liability. No additional charge
will apply for this coverage.

Locum Tenens coverage is not available for insureds who are covered on a 500 hour
or less Moonlighting policy.

Please refer to the State Rate Pages for availability.

N. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

O. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a designated
Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.
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P. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible for
restricted coverage at a discount to the applicable rate for the period of the leave of
absence. This credit will apply retroactively to the first date of the military leave of
absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

Q. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of the
inception date.

Please refer to the State Rate Pages for availability.

R. Moonlighting Rating Rule

Moonlighting Practitioners may be eligible for coverage at a reduced rate.

Moonlighting Practitioners means any independent contractor or Healthcare
Professional who does not have coverage under any other valid and collectible
insurance or any self-insurance plan. The moonlighting practitioner must provide
moonlighting services less than 1,000 hours annually to be eligible for the reduced
premium, pursuant to the schedule identified in the State Rate Pages.

No other credits can be applied in conjunction with this rating rule except the
Disposable Products credit, Membership Association credit or Schedule Rating
modifications.

Please refer to the State Rate Pages for availability and associated credit.
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S. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of years
the insured has been in practice after graduation. This credit will be applied to
currently filed rates.

New to Practice Credits cannot be applied in combination with Moonlighting or Part
Time Practice Credits.

Please refer to the State Rate Pages for availability and associated credit(s).

T. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be governed
by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the terminating
policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when due.

4. The premium for the Extended Reporting Endorsement shall be determined
by applying the Optional Extended Reporting Period rating factors shown on
the State Rate Pages to the applicable standard mature claims made rate
subject to applicable credits and/or debits pursuant to underwriting
guidelines.

U. Part Time Practice Credit Rule

Any insured practicing less than a specified number of hours in a week or less than a
specified annual aggregate of hours during the term of an annual policy, will be
considered a Part Time Healthcare Professional and will be eligible for a premium
credit.

No other credits are to apply concurrent with this rating rule except for Risk
Management Credit, Disposable Products Credit, Membership Association Credit or
Schedule Rating modifications.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.
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V. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of the
sum of the individual rates of the partners, shareholders and employed/contracted
healthcare professionals, insured by the Company, at the limits selected for the
partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and Shared
Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an additional
insured on a Healthcare Professional’s primary individual policy at no additional
charge.

Please refer to the State Rate Pages for availability and respective percentage charge.

W. Per Diem Coverage Rule

Individual Certified Registered Nurse Anesthetists (CRNA’s), and their solo
corporations, shall be provided the option, subject to underwriting guidelines, to
purchase Per Diem coverage pursuant to the following conditions:

1. The applicant must complete an application and submit it to the Company for
approval prior to the requested effective date of coverage.

2. Per Diem premium is fully earned for each requested coverage term.

The addition of Solo Corporation Per Diem Coverage will not operate to provide
additional limits of liability beyond the stated limits of the Per Diem individual
policy.

No other premium modifications are to apply concurrent with this rule except for
Schedule Rating modifications.

Please refer to the State Rate Pages for availability and associated rate(s).
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X. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.

Y. Prior Acts Convertible Extended Reporting Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to convert
from Claims Made to Occurrence coverage. The insured shall be eligible for such
conversion only after the following conditions have been met:

1. Insured has maintained continuous Claims Made coverage back to the
insured’s current in-force Claims Made policy’s retroactive date.

2. Insured has no gaps in coverage between the expiration date of the insured’s
in-force Claims Made policy and the insured’s requested effective date for
Occurrence coverage from the Company.

3. Insured’s payment to the Company of the applicable premium for an annual
Occurrence policy.

At the time the aforementioned conditions are met, the Company will issue a shared
limit Prior Acts Convertible Extended Reporting endorsement, covering services
subsequent to the scheduled retroactive date and prior to the Prior Acts Convertible
Extended Reporting Endorsement’s effective date. There is no premium charge for
this coverage.

Should the insured be unable to meet the above conditions for conversion, the insured
may elect to purchase an Extended Reporting Endorsement or a Prior Acts
Endorsement. Refer to the Optional Extended Reporting Period Rating rule or Prior
Acts rule to determine the applicable premium.

Please refer to the State Rate Pages for availability.
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Z. Prior Acts / Nose Rating Plan

A Healthcare Professional that is currently insured under a Claims Made policy with
another carrier and seeks to convert to an Occurrence policy may be eligible for Prior
Acts/Nose coverage. The rating for such coverage shall be determined by applying
the Optional Extended Reporting Period Rating Factors contained in the rate section
of this manual.

The applicable premium under this plan shall be in addition to the Healthcare
Professional’s Occurrence premium.

Please refer to the State Rate Pages for availability.

AA. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual policyholder(s)
constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

BB. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course approved
for credit by the Company.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.
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CC. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that are
not reflected in the otherwise applicable premium. All modifications applied under
this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.

DD. Shared Vicarious Liability Rating Rule

A vicarious liability surcharge will be applied to practices employing independent
contractors. The surcharge is based on the average weekly hours worked by the
independent contractor and is applied to the average Healthcare Professional rate of
the group.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and associated surcharge.

EE. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.
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FF. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on a
Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

GG. Slot Rating Rule

Coverage for multi-healthcare professional groups is available, at the Company’s
option, on a slot basis rather than on an individual healthcare professional basis. The
slot endorsement will identify the individuals and practice settings that are covered.
Coverage will be provided on a shared limit basis for those insured’s moving through
the slot or position. A maximum of ten (10) individuals shall be named in a single
slot and have 2080 hours or less per annual policy term.

The Slot Debit will apply to Slot Rated Coverage and will be additive with all other
credits and debits. Premium modifications for New to Practice, Part Time Practice,
and Risk Management cannot be used in conjunction with this rating rule.

Slot policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and the applicable debit.

VI. CLASSIFICATIONS

A. Certified Registered Nurse Anesthetists (CRNA’s)

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the highest
rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Chiropractors, as identified in the Class
Plan contained within the Section IV State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but
the policy term may be extended beyond one year subject to underwriting guidelines
and state limitations. Coverage may also be written for a period of time less than one
year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Chiropractor, shown on the
State Rate Pages, in accordance with each Chiropractor’s classification and class plan
designation, based upon the requested policy effective date. At each renewal,
compute the premium using the rules, rates and rating plans then in effect, based
upon the policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added together.
Credits and Debits will be applied after all rating factors are applied.

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that is
not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next highest
whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next lowest
whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated subject to
availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan contained
within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a free
Extended Reporting Endorsement at retirement if the insured meets the following
criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not attain
the required number of years of continuous Claims Made coverage at the time of
retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a free
Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining the
insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver
may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be made
an additional insured on a Healthcare Professional policy for an additional charge.
Coverage is limited to vicarious liability based on professional services rendered or
which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Claim Free Credit

If no claim has been attributed to an insured, the insured will be eligible for a
premium credit based upon the schedule as identified in the State Rate Pages.

A claim under this manual section shall not, for the purpose of this premium credit
program, be construed to include instances of mistaken identity, blanket defendant
listings, improper inclusion, or non-meritorious or frivolous claims.

Insureds converting coverage to the Company shall qualify for a credit at the policy
inception date in accordance with the Company’s guidelines.

Please refer to the State Rate Pages for availability.
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E. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to convert
from Claims Made to Occurrence coverage. The insured shall be eligible for
conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.

2. Achieve three years of continuous Claims Made coverage under this plan with
no claims* attributed to the insured.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the manual
premium that would otherwise be derived for the insured under the Occurrence
program. No other modifications are to apply concurrent with this rule with the
exception of Membership Association, Part Time Practice, Risk Management and
Schedule Rating modifications.

Should the insured be unable to meet the conditions for conversion, the insured may
elect to purchase an Extended Reporting Endorsement subject to policy provisions.
Refer to the Optional Extended Reporting Period Rating rule to determine the
applicable premium.

Please refer to the State Rate Pages for availability and associated percentage charge.

F. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity or the indemnity and allocated loss
expense portion of each loss unless otherwise modified by statute.
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Deductibles can only be revised at policy renewal. The deductible credits shall apply
to the primary limits premium, net of other applicable credits, identified on the State
Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.

G. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

H. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s option,
on a Full Time Equivalent (FTE) basis rather than on an individual insured basis.
Coverage is provided on an individual limit or shared limit basis. Full Time

Equivalency is based on each Healthcare Professional’s number of hours of practice
per year. The definition of one FTE is based upon the following number of hours per
year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Healthcare
Professional is 0.10 (208 hours), subject to a total FTE per policy of no less than 1.0.
Training/Residency programs (and other similar programs) are not subject to the
group practice minimums.

The premium is developed by applying the applicable Healthcare Professional rate to
the corresponding FTE, and will be adjusted to reflect loss cost considerations not
recognized in the standard rates.

The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is determined
by rounding the actual FTE’s per policy using the 0.50 rounding rule.
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Premium modifications for Claim Free, Part Time Practice, New to Practice,
Moonlighting and Risk Management cannot be used in conjunction with this rating
rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.

I. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group practice shall mean a group or body of insureds who make a
collective buying decision to purchase insurance as the owners, employees, or agents
of a specific and distinct corporation, partnership, or association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare professionals and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.
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J. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of 45
days or more may be eligible for restricted coverage at a discount to the applicable
rate for the period of the leave of absence. This will apply retroactively to the first
day of the leave of absence, if reported to the Company within 30 days. Only one
application of this credit may be applied to an annual policy period. Leave of
Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the birth,
placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
 To care for insured’s own health condition that prevents the insured from

working.
 Time to enhance the insured’s education or other reason while not practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

K. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf of
the insured Healthcare Professional for the specified time period. Locum Tenens will
share in the insured Healthcare Professional’s limit of liability. No additional charge
will apply for this coverage.

Please refer to the State Rate Pages for availability.

L. Manipulation Under Anesthesia/Manipulation Under Joint Anesthesia

Coverage is available, subject to underwriting approval, for Healthcare Professionals
certified and licensed in chiropractic manipulation under anesthesia or manipulation
under joint anesthesia. An additional charge will apply to the Chiropractic provider
and their separate limit entity.

Please refer to the State Rate Pages for availability and associated charge.



MEDPRO Provider Solutions, Inc. SECTION IV
MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

CHIROPRACTORS

Edition Date: 08/15/13 GM-CW-IV-8

M. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

N. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a designated
Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.

O. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible for
restricted coverage at a discount to the applicable rate for the period of the leave of
absence. This credit will apply retroactively to the first date of the military leave of
absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

P. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of the
inception date.

Please refer to the State Rate Pages for availability.
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Q. Moonlighting Rating Rule

Moonlighting Practitioners may be eligible for coverage at a reduced rate.

Moonlighting Practitioners means any independent contractor or Healthcare
Professional who does not have coverage under any other valid and collectible
insurance or any self-insurance plan for the moonlighting activities. The
Moonlighting Practitioner must provide moonlighting services less than 10 hours per
week or a maximum of 520 hours annually to be eligible for a credit.

This rating rule cannot be used in conjunction with the New to Practice, Claim Free
Credit or Part Time credits.

Please refer to the State Rate Pages for availability and associated credit.

R. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of years
the insured has been in practice after graduation. This credit will be applied to
currently filed rates.

New to Practice Credits cannot be applied in combination with Moonlighting or Part
Time Practice Credits.

Please refer to the State Rate Pages for availability and associated credit(s).

S. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be governed
by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the terminating
policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when due.

4. The premium for the Extended Reporting Endorsement shall be determined
by applying the Optional Extended Reporting Period rating factors shown on
the State Rate Pages to the applicable standard mature claims made rate,
subject to applicable credits and/or debits pursuant to underwriting
guidelines.
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T. Part Time Practice Credit Rule

Any insured practicing less than a specified number of hours in a week or less than a
specified annual aggregate number of hours during the term of an annual policy will
be considered a Part Time Healthcare Professional and will be eligible for a premium
credit.

This rating rule cannot be used in conjunction with New to Practice, Claim Free
Credit or Moonlighting credits.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.

U. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of the
sum of the individual rates of the partners, shareholders and employed/contracted
healthcare professionals, insured by the Company, at the limits selected for the
partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and Shared
Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an additional
insured on a Healthcare Professional’s primary individual policy at no additional
charge.

Please refer to the State Rate Pages for availability and respective percentage charge.

V. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.
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W. Prior Acts / Nose Rating Plan

A Healthcare Professional that is currently insured under a Claims Made policy with
another carrier and seeks to convert to an Occurrence policy may be eligible for Prior
Acts/Nose coverage. The rating for such coverage shall be determined by applying
the Optional Extended Reporting Period Rating Factors contained in the rate section
of this manual.

The applicable premium under this plan shall be in addition to the Healthcare
Professional’s Occurrence premium.

Please refer to the State Rate Pages for availability.

X. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual policy holder(s)
constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

Y. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course approved
for credit by the Company.

Additionally, the insured will receive a premium credit applied for the proper use of
an electronic health record system within their practice. The credit will be provided
for programs meeting the criteria of the Company and issued at the beginning of the
next policy period contingent upon receipt of the required documentation of system
capabilities and practice usage.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.
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Z. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that are
not reflected in the otherwise applicable premium. All modifications applied under
this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.

AA. Services to Animals

Coverage is available, subject to underwriting approval, for Healthcare Professionals
certified and licensed to perform chiropractic procedures on animals. Additional
charges will apply to the licensed and certified Healthcare Professional and to their
separate limit entity(ies).

Limits of liability: $25,000 Per Wrongful Act
$50,000 Aggregate

The limit of liability for this coverage is part of, and not in addition to the total limit
of liability of the policy.

Please refer to the State Rate Pages for availability and the associated charge.

BB. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.
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CC. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on a
Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

DD. Slot Rating Rule

Coverage for groups is available, at the Company’s option, on a slot basis. The slot
endorsement will identify the individuals and settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through the slot or
position. A maximum of ten (10) individuals shall be named in a single slot and have
2080 hours or less per annual policy term.

For Slot rated Occurrence coverage the applicable manual rate will be determined by
the classification, limits and territory of the slot.

For Slot rated Claims Made coverage the applicable manual rate will be rated as a
Claims Made policy, utilizing the retroactive date, classification, limits and territory
of the slot. Optional Extended Reporting Period coverage may be purchased for the
Slot based on the applicable retroactive date, classification, territory and limits.

Premium modifications for Claim Free Credit, New to Practice, Part Time Practice,
Moonlighting and Risk Management cannot be used in conjunction with this rating
rule.

Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.
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VI. CLASSIFICATIONS

A. Chiropractors

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the highest
rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Optometrists, as identified in the Class
Plan contained within the Section V State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but
the policy term may be extended beyond one year subject to underwriting guidelines
and state limitations. Coverage may also be written for a period of time less than one
year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Optometrist, shown on the
State Rate Pages, in accordance with each Optometrist’s classification and class plan
designation, based upon the requested policy effective date. At each renewal,
compute the premium using the rules, rates and rating plans then in effect, based
upon the policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added together.
Credits and Debits will be applied after all rating factors are applied.

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that is
not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next highest
whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next lowest
whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated subject to
availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan contained
within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a free
Extended Reporting Endorsement at retirement if the insured meets the following
criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not attain
the required number of years of continuous Claims Made coverage at the time of
retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a free
Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining the
insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver
may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be made
an additional insured on a Healthcare Professional policy for an additional charge.
Coverage is limited to vicarious liability based on professional services rendered or
which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge

D. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to convert
from Claims Made to Occurrence coverage. The insured shall be eligible for
conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.

2. Achieve three years of continuous Claims Made coverage under this plan with
no claims* attributed to the insured.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.
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At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the manual
premium that would otherwise be derived for the insured under the Occurrence
program. Modifications for Membership Association, Part Time Practice, Risk
Management, Schedule Rating modifications cannot be used in conjunction with the
Convertible Claims Made Rating Plan.

Should the insured be unable to meet the conditions for conversion, the insured may
elect to purchase an Extended Reporting Endorsement subject to policy provisions.
Refer to the Optional Extended Reporting Period Rating rule to determine the
applicable premium.

Please refer to the State Rate Pages for availability and associated percentage charge.

E. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall apply
to the primary limits premium, net of other applicable credits, identified on the State
Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.

F. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.
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G. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s option,
on a Full Time Equivalent (FTE) basis rather than on an individual insured basis.
Coverage is provided on an individual limit or shared limit basis. Full Time

Equivalency is based on each Healthcare Professional’s number of hours of practice
per year. The definition of one FTE is based upon the following number of hours per
year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Healthcare
Professional is 0.10 (208 hours), subject to a total FTE per policy of no less than 1.0.
Training/Residency programs (and other similar programs) are not subject to the
group practice minimums.

The premium is developed by applying the applicable Healthcare Professional rate to
the corresponding FTE, and will be adjusted to reflect loss cost considerations not
recognized in the standard rates.

The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is determined
by rounding the actual FTE’s per policy using the 0.50 rounding rule.

Premium modifications for Part Time Practice, New to Practice, Moonlighting and
Risk Management cannot be used in conjunction with this rating rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.

H. Group Size Credit

The Company shall utilize credits to determine appropriate premiums for groups of
insureds, who in the opinion of the Company, uniquely qualify for such modifications
because of factors not contemplated in the filed rate structure of the Company.

Please refer to the State Rate Pages for availability and group size related credits.
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I. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group practice shall mean a group or body of insureds who make a
collective buying decision to purchase insurance as the owners, employees, or agents
of a specific and distinct corporation, partnership, or association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A

Large Group will generally have 25 or more healthcare professionals and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate
that premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.

J. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of 45
days or more may be eligible for restricted coverage at a discount to the applicable
rate for the period of the leave of absence. This will apply retroactively to the first
day of the leave of absence, if reported to the Company within 30 days. Only one
application of this credit may be applied to an annual policy period. Leave of
Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the birth,
placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
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 To care for insured’s own health condition that prevents the insured from
working.

 Time to enhance the insured’s education or other reason while not practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

K. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf of
the insured Healthcare Professional for the specified time period. Locum Tenens will
share in the insured Healthcare Professional’s limit of liability. No additional charge
will apply for this coverage.

Please refer to the State Rate Pages for availability.

L. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

M. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a designated
Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.
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N. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible for
restricted coverage at a discount to the applicable rate for the period of the leave of
absence. This credit will apply retroactively to the first date of the military leave of
absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

O. Minimum Premium Rule

The applicable minimum premium is determined by the type of health care provider
and is shown on the appropriate State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of the
inception date.

The Minimum Premium Rule does not apply to the Student Rating Classes.

Please refer to the State Rate Pages for availability.

P. Moonlighting Rating Rule

Moonlighting Practitioners may be eligible for coverage at a reduced rate.

Moonlighting Practitioners means any independent contractor or Healthcare
Professional who does not have coverage under any other valid and collectible
insurance or any self-insurance plan for the moonlighting activities. The
Moonlighting Practitioner must provide moonlighting services less than 10 hours per
week or a maximum of 520 hours annually to be eligible for a credit.

This rating rule cannot be used in conjunction with the Employed
Optician/Ophthalmic Technologist Classes, New to Practice, or Part Time credits.

Please refer to the State Rate Pages for availability and associated credit.
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Q. New to Practice Credit Rule

An Insured will be eligible for a credit based upon the number of years the insured
has been in practice after graduation. This credit will be applied to currently filed
rates.

The New to Practice Credit cannot be applied in combination with the Employed
Optician/Ophthalmic Technologist Classes, Moonlighting or Part Time Credits.

Please refer to the State Rate Pages for availability and associated credit(s).

R. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be governed
by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the terminating
policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when due.

4. The premium for the Optional Extended Reporting Period endorsement shall
be determined by applying the Optional Extended Reporting Period rating
factors shown on the State Rate Pages to the standard mature claims made
rate, applicable to the expiring policy, and subject to applicable credits and/or
debits pursuant to underwriting guidelines.

S. Part Time Practice Credit Rule

Any insured practicing less than a specified number of hours in a week or less than a
specified annual aggregate of hours during per annual policy will be considered a Part
Time Healthcare Professional and will be eligible for a premium credit.

This rating rule cannot be used in conjunction with Employed Optician/Ophthalmic
Technologist Classes, New to Practice or Moonlighting credits.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.



MEDPRO Provider Solutions, Inc. GENERAL MANUAL
SECTION V - MSHP

OPTOMETRISTS

Edition Date: 08/15/13 GM-CW-V-10

T. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of the
sum of the individual rates of the partners, shareholders and employed/contracted
healthcare professionals, insured by the Company, at the limits selected for the
partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and Shared
Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an additional
insured on a Healthcare Professional’s primary individual policy at no additional
charge.

Please refer to the State Rate Pages for availability and respective percentage charge.

U. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.

V. Prior Acts / Nose Rating Plan

A Healthcare Professional that is currently insured under a Claims Made policy with
another carrier and seeks to convert to an Occurrence policy may be eligible for Prior
Acts/Nose coverage. The rating for such coverage shall be determined by applying
the Optional Extended Reporting Period Rating Factors contained in the rate section
of this manual.

The applicable premium under this plan shall be in addition to the Healthcare
Professional’s Occurrence premium.

Please refer to the State Rate Pages for availability.
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W. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generate a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual policy holder(s)
constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

X. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course approved
for credit by the Company.

Additionally, the insured will receive a premium credit applied for the proper use of
an electronic health record system within their practice. The credit will be provided
for programs meeting the criteria of the Company and issued at the beginning of the
next policy period contingent upon receipt of the required documentation of system
capabilities and practice usage.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.

Y. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
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Pages. These modifications may be applied to recognize risk characteristics that are
not reflected in the otherwise applicable premium. All modifications applied under
this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.

Z. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

AA. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on a
Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

BB. Slot Rating Rule

Coverage for groups is available, at the Company’s option, on a slot basis. The slot
endorsement will identify the individuals and settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through the slot or
position. A maximum of ten (10) individuals shall be named in a single slot and have
2080 hours or less per annual policy term.

For Slot rated Occurrence coverage the applicable manual rate will be determined by
the classification, limits and territory of the slot.

For Slot rated Claims Made coverage the applicable manual rate will be rated as a
Claims Made policy, utilizing the retroactive date, classification, limits and territory
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of the slot. Optional Extended Reporting Period coverage may be purchased for the
Slot based on the applicable retroactive date, classification, territory and limits.

Premium modifications for New to Practice, Part Time Practice, Moonlighting and
Risk Management cannot be used in conjunction with this rating rule.

Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.

VI. CLASSIFICATIONS

A. Optometrists

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the highest
rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.



MEDPRO Provider Solutions, Inc. SECTION VI
. MULTI-SPECIALTY HEALTHCARE PROFESSIONALS

PODIATRISTS

Edition Date: 08/15/13 GM-CW-VI-1

MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Podiatrists, as identified in the Class
Plan contained within the Section VI State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but
the policy term may be extended beyond one year subject to underwriting guidelines
and state limitations. Coverage may also be written for a period of time less than one
year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Podiatrist, shown on the
State Rate Pages, in accordance with each Podiatrist’s classification and class plan
designation, based upon the requested policy effective date. At each renewal,
compute the premium using the rules, rates and rating plans then in effect, based
upon the policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added together.
Credits and Debits will be applied after all rating factors are applied.

C. Premium rounding will be done at each step of the computation process in
accordance with the following procedure. In the event the application of any rating
procedure applicable in accordance with this manual produces a result that is not a
whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next highest
whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next lowest
whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated subject to
availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan contained
within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a free
Extended Reporting Endorsement at retirement if the insured meets the following
criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not attain
the required number of years of continuous Claims Made coverage at the time of
retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a free
Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining the
insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver
may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), that contractually requires the insured to name them as an
additional insured, may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be made
an additional insured on a Healthcare Professional policy for an additional charge.
Coverage is limited to vicarious liability based on professional services rendered or
which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Claim Free Credit

If no claim has been attributed to an insured, the insured will be eligible for a
premium credit based upon the schedule as identified in the State Rate Pages.

A claim under this manual section shall not, for the purpose of this premium credit
program, be construed to include instances of mistaken identity, blanket defendant
listings, improper inclusion, or non-meritorious or frivolous claims.

Insureds converting coverage to the Company shall qualify for a credit at the policy
inception date in accordance with the Company’s guidelines.

Please refer to the State Rate Pages for availability.
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E. Convertible Coverage Rating Plan

Insureds shall be provided the option, subject to underwriting guidelines, to convert
from Claims Made to Occurrence coverage. The insured shall be eligible for
conversion after the following conditions have been met:

1. Payment to the Company of the applicable premium for a minimum of three
annual Claims Made policies.

2. Achieve three years of continuous Claims Made coverage under this plan with
no claims* attributed to the insured.

3. Insureds payment to the Company of the applicable premium for an annual
Occurrence policy.

* A claim under this plan shall not be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

At the time the aforementioned conditions are met, the Company will issue an
Extended Reporting Endorsement, covering services subsequent to the retroactive
date and prior to the expiration of the Claims Made policy, and will waive any
premium that would normally be due for such extension.

The applicable premium under this plan shall be equal to a percentage of the manual
premium that would otherwise be derived for the insured under the Occurrence
program. No other modifications are to apply concurrent with this rule with the
exception of Membership Association, Part Time Practice, Risk Management and
Schedule Rating modifications.

Should the insured be unable to meet the conditions for conversion, the insured may
elect to purchase an Extended Reporting Endorsement subject to policy provisions.
Refer to the Optional Extended Reporting Period Rating rule to determine the
applicable premium.

Please refer to the State Rate Pages for availability and associated percentage charge.
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F. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall apply
to the primary limits premium, net of other applicable credits, identified on the State
Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.

G. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

H. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s option,
on a Full Time Equivalent (FTE) basis rather than on an individual insured basis.
Coverage is provided on an individual limit or shared limit basis. Full Time
Equivalency is based on each Healthcare Professional’s number of hours of practice
per year. The definition of one FTE is based upon the following number of hours per
year:

2,080 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Healthcare
Professional is 0.10 (208 hours), subject to a total FTE per policy of no less than 1.0.
Training/Residency programs (and other similar programs) are not subject to the
group practice minimums.

The premium is developed by applying the applicable Healthcare Professional rate to
the corresponding FTE, and will be adjusted to reflect loss cost considerations not
recognized in the standard rates.
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The applicable premium modification per the number of FTE’s in the policy for a
shared limit is identified in the State Rate Pages. The number of FTE’s is determined
by rounding the actual FTE’s per policy using the 0.50 rounding rule.

Premium modifications for Claim Free, Part Time Practice, New to Practice,
Moonlighting and Risk Management cannot be used in conjunction with this rating
rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability and associated credits.

I. Group Rating Rule

Any group practice consisting of two or more healthcare professionals may be
collectively rated. Group practice shall mean a group or body of insureds who make a
collective buying decision to purchase insurance as the owners, employees, or agents
of a specific and distinct corporation, partnership, or association.

For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare professionals and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
Premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.
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J. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of 45
days or more may be eligible for restricted coverage at a discount to the applicable
rate for the period of the leave of absence. This will apply retroactively to the first
day of the leave of absence, if reported to the Company within 30 days. Only one
application of this credit may be applied to an annual policy period. Leave of
Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the birth,
placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
 To care for insured’s own health condition that prevents the insured from

working.
 Time to enhance the insured’s education or other reason while not practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

K. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf of
the insured Healthcare Professional for the specified time period. Locum Tenens will
share in the insured Healthcare Professional’s limit of liability. No additional charge
will apply for this coverage.

Please refer to the State Rate Pages for availability.

L. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.
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M. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a designated
Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.

N. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible for
restricted coverage at a discount to the applicable rate for the period of the leave of
absence. This credit will apply retroactively to the first date of the military leave of
absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

O. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professionals as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of the
inception date.

Please refer to the State Rate Pages for availability.

P. Moonlighting Rating Rule

Moonlighting Practitioners may be eligible for coverage at a reduced rate.

Moonlighting Practitioners means any independent contractor or Healthcare
Professional who does not have coverage under any other valid and collectible
insurance or any self-insurance plan for the moonlighting activities. The
Moonlighting Practitioner must provide moonlighting services less than 10 hours per
week or a maximum of 520 hours annually to be eligible for a credit.

This rating rule cannot be used in conjunction with the Employed Podiatrist classes,
New to Practice, Claim Free or Part Time credits.

Please refer to the State Rate Pages for availability and associated credit.
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Q. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of years
the insured has been in practice after graduation. This credit will be applied to
currently filed rates.

New to Practice Credits cannot be applied in combination with the Employed
Podiatrist classes, Moonlighting or Part Time Practice Credits.

Please refer to the State Rate Pages for availability and associated credit(s).

R. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be governed
by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the terminating
policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when due.

4. The premium for the Extended Reporting Endorsement shall be determined
by applying the Optional Extended Reporting Period rating factors shown on
the State Rate Pages to the applicable standard mature claims made rate,
subject to applicable credits and/or debits pursuant to underwriting
guidelines.

S. Part Time Practice Credit Rule

Any insured practicing less than a specified number of hours in a week or less than a
specified annual aggregate number of hours during the term of an annual policy will
be considered a Part Time Healthcare Professional and will be eligible for a premium
credit.

This rating rule cannot be used in conjunction with the Employed Podiatrist classes,
New to Practice, Claim Free or Moonlighting credits.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.
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T. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of the
sum of the individual rates of the partners, shareholders and employed/contracted
healthcare professionals, insured by the Company, at the limits selected for the
partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and Shared
Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an additional
insured on a Healthcare Professional’s primary individual policy at no additional
charge.

Please refer to the State Rate Pages for availability and respective percentage charge.

U. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.

V. Prior Acts / Nose Rating Plan

A Healthcare Professional that is currently insured under a Claims Made policy with
another carrier and seeks to convert to an Occurrence policy may be eligible for Prior
Acts/Nose coverage. The rating for such coverage shall be determined by applying
the Optional Extended Reporting Period Rating Factors contained in the rate section
of this manual.

The applicable premium under this plan shall be in addition to the Healthcare
Professional’s Occurrence premium.

Please refer to the State Rate Pages for availability.
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W. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual policy holder(s)
constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

X. Residency Credit Rule

Restricted coverage is available for a podiatric resident and will be limited to
coverage only for professional services provided while in an American Podiatric
Medical Association Council on Podiatric Medical Education approved program or a
program in candidate status. Coverage is only for responsibilities as a part of the
residency program.

The podiatric resident must complete an application and submit it to the Company in
advance for approval prior to the requested effective date of coverage.

Please refer to the State Rate Pages for availability.

Y. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course approved
for credit by the Company.

Additionally, the insured will receive a premium credit applied for the proper use of
an electronic health record system within their practice. The credit will be provided
for programs meeting the criteria of the Company and issued at the beginning of the
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next policy period contingent upon receipt of the required documentation of system
capabilities and practice usage.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.

Z. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that are
not reflected in the otherwise applicable premium. All modifications applied under
this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.

AA. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

BB. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on a
Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered, or which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.
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CC. Slot Rating Rule

Coverage for groups is available, at the Company’s option, on a slot basis. The slot
endorsement will identify the individuals and settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through the slot or
position. A maximum of ten (10) individuals shall be named in a single slot and have
2080 hours or less per annual policy term.

For Slot rated Occurrence coverage the applicable manual rate will be determined by
the classification, limits and territory of the slot.

For Slot rated Claims Made coverage the applicable manual rate will be rated as a
Claims Made policy, utilizing the retroactive date, classification, limits and territory
of the slot. Optional Extended Reporting Period coverage may be purchased for the
Slot based on the applicable retroactive date, classification, territory and limits.

Premium modifications for Claim Free Credit, New to Practice, Part Time Practice,
Moonlighting and Risk Management cannot be used in conjunction with this rating
rule.

Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.

VI. CLASSIFICATIONS

A. Podiatrists

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the highest
rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
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MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Healthcare Professionals - All Others, as
identified in the Class Plan contained within the Section VII State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but
the policy term may be extended beyond one year subject to underwriting guidelines
and state limitations. Coverage may also be written for a period of time less than one
year under a short term policy period.

III. PREMIUM COMPUTATION

A. The premium shall be computed by applying the rate per Healthcare Professional -
All Others, shown on the State Rate Pages, in accordance with each Healthcare
Professional’s - All Others classification and class plan designation, based upon the
requested policy effective date. At each renewal, compute the premium using the
rules, rates and rating plans then in effect, based upon the policy effective date of the
renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added together.
Credits and Debits will applied after all rating factors are applied

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that is
not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next highest
whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next lowest
whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated subject to
availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the specialties listed in the class plan contained
within the State Rate Pages of this section, only.

A. Accelerated Extension Contract Rating Rule

The Company may agree to waive the standard requirements for qualifying for a free
Extended Reporting Endorsement at retirement if the insured meets the following
criteria:

1. The insured is a member of a group practice that is insured on a Claims Made
basis with the Company.

2. The group requested the waiver for an insured who anticipates permanently
retiring from the healthcare profession in less than 1 year and/or will not attain
the required number of years of continuous Claims Made coverage at the time of
retirement.

3. The insured otherwise meets the requirements as set forth in the policy for a free
Extended Reporting Endorsement.

4. The Company approved the group’s request for the waiver after determining the
insured had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver
may not exceed a ratio of 1 in 3.

Please refer to the State Rate Pages for availability.
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B. Additional Insured Contractual Liability Coverage

An additional insured, other than the insured’s own practice
corporations/partnerships (eg. hospitals, surgical centers, managed care
organizations, etc.), may be added to the policy. This coverage is limited to
professional liability imputed to the Additional Insured solely for the professional
negligence of an insured under the policy.

Please refer to the State Rate Pages for availability.

C. Additional Insured Shared Vicarious Liability Coverage

A scheduled Healthcare Professional Entity (not owned by the insured) may be made
an additional insured on a Healthcare Professional policy for an additional charge.
Coverage is limited to vicarious liability based on professional services rendered or
which should have been rendered by the Named Insured.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for the associated charge.

D. Aggregate Credit Rule

The application of all approved credits contained in this section of the rating manual
shall not exceed the amount identified in the State Rate Pages. This rule does not
apply to Deductible, Leave of Absence, Membership Association, Military Leave of
Absence, Part Time Practice or Risk Management Credits.

Please refer to the State Rate Pages for availability.

E. Deductible Rating Plan

Credits shall be available, subject to underwriting guidelines.

The deductibles shall apply to the indemnity portion of each loss unless otherwise
modified by statute.

Deductibles can only be revised at policy renewal. The deductible credits shall apply
to the primary limits premium, net of other applicable credits, identified on the State
Rate Pages.

Please refer to the State Rate Pages for availability and associated credit.
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F. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

Please refer to the State Rate Pages for availability.

G. Full Time Equivalency Rating Rule

Coverage for a Healthcare Professional group is available, at the Company’s option,
on a Full Time Equivalent (FTE) basis rather than on an individual insured basis.
Coverage is provided on an individual limit or shared limit basis. Full Time
Equivalency is based on each Healthcare Professional’s number of hours of practice
per year. The definition of one FTE is based upon 2,080 hours per year for group
practices.

For group practices, the minimum average FTE assigned to any individual Healthcare
Professional is 0.10 (208 hours), subject to a total FTE per policy of no less than 1.0.

The availability of shared limit FTE coverage per the number of FTE’s in the policy
for a shared limit is identified in the State Rate Pages. The number of FTE’s is
determined by rounding the actual FTE’s per policy using the 0.50 rounding rule.

Premium modifications for Part Time Practice, New to Practice and Risk
Management cannot be used in conjunction with this rating rule.

FTE policies are subject to electronic or on-site audits. Premium adjustments will be
applied based upon the audit findings for the audit period.

If an insured elects separate limit FTE coverage, a debit shall apply.

Please refer to the State Rate Pages for availability and the amount of the debit.
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H. Group Rating Rule

Any group practice consisting of two or more healthcare professionals may be
collectively rated. Group practice shall mean a group or body of insureds who make
a collective buying decision to purchase insurance as the owners, employees, or
agents of a specific and distinct corporation, partnership or association.

For the purpose of this rule, a Large Group is defined as any collective decision
making group/body of insureds who may be owners of, employed by, or under
contract with, a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare professionals and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All
other groups shall be deemed to be Small Groups for underwriting purposes.

The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
Premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting
guidelines.

Please refer to the State Rate Pages for availability.

I. Group Size Credit

The Company shall utilize credits to determine appropriate premiums for groups of
insureds, who, in the opinion of the Company, uniquely qualify for such
modifications because of factors not contemplated in the filed rate structure of the
Company.

Please refer to the State Rate Pages for availability and group size related credits.

J. Leave of Absence Credit Rule

A Healthcare Professional who is on a leave of absence for a continuous period of 45
days or more may be eligible for restricted coverage at a discount to the applicable
rate for the period of the leave of absence. This will apply retroactively to the first
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day of the leave of absence, if reported to the Company within 30 days. Only one
application of this credit may be applied to an annual policy period. Leave of
Absence may include the following:

 The birth of an insured’s newborn, placement of foster children or insured
adopts a child, provided the leave is completed within 12 months of the birth,
placement or adoption.

 To care for a spouse, child or parent who has a serious health condition.
 To care for insured’s own health condition that prevents the insured from

working.
 Time to enhance the insured’s education or other reason while not practicing.

This credit is not available to an insured’s leave of absence for vacation purposes.
The Minimum Premium Rating Rule applies to insureds eligible for the Leave of
Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

K. Locum Tenens

Coverage for a Healthcare Professional substituting for an insured Healthcare
Professional will be limited to cover only professional services rendered on behalf of
the insured Healthcare Professional for the specified time period. Locum Tenens will
share in the insured Healthcare Professional’s limit of liability. No additional charge
will apply for this coverage.

Please refer to the State Rate Pages for availability.

L. Medical Director Rating Rule

Medical Director Coverage may be added to a policy for an additional premium
charge.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.
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M. Membership Association Credit Rule

A premium credit shall be given to those insureds who are members of a designated
Medical Protective Healthcare Professional Association.

Please refer to the State Rate Pages for availability and associated credit.

N. Military Leave of Absence Credit Rule

A Healthcare Professional who is on a military leave of absence may be eligible for
restricted coverage at a discount to the applicable rate for the period of the leave of
absence. This credit will apply retroactively to the first date of the military leave of
absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

Please refer to the State Rate Pages for availability and associated credit.

O. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of the
inception date.

Please refer to the State Rate Pages for availability.

P. New to Practice Credit Rule

A Healthcare Professional will be eligible for a credit based upon the number of years
the insured has been in practice after graduation. This credit will be applied to
currently filed rates.

New to Practice Credits cannot be applied in combination with Part Time Practice
Credits. The Minimum Premium Rule does not apply to Healthcare Professionals
receiving the New to Practice credit.

Please refer to the State Rate Pages for availability and associated credit(s).
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Q. Optional Extended Reporting Period Rating

The availability of the Optional Extended Reporting Period Rating shall be governed
by the terms and conditions of the policy and the following rules:

1. The retroactive date of coverage will determine the years of prior exposure
for the Optional Extended Reporting Period Rating.

2. The Limits of Liability may not exceed those afforded under the terminating
policy, unless otherwise required by statute or regulation.

3. Premium must be paid, in accordance with state statutes, promptly when due.

4. The premium for the Extended Reporting Endorsement shall be determined
by applying the Optional Extended Reporting Period rating factors shown on
the State Rate Pages to the applicable standard mature claims made rate,
subject to applicable credits and/or debits pursuant to underwriting
guidelines.

R. Organizational Structure Rating Rule

Healthcare Professionals will receive a surcharge on their standard premium when
specific qualifications apply to the insured.

Please refer to the State Rate Pages for availability, qualifications and associated
debit.

S. Part Time Practice Credit Rule

Any insured practicing less than a specified number of hours in a week or less than a
specified annual aggregate number of hours during the term of an annual policy will
be considered a Part Time Healthcare Professional and will be eligible for a premium
credit.

No other credits are to apply concurrent with this rating rule except for Risk
Management Credit, Membership Association Credit or Schedule Rating
modifications. However, when the insured’s part time premium is less than the
minimum premium the insured’s premium will equal the lesser of the individual’s
full time rate or minimum premium.

Please refer to the State Rate Pages for availability, hour threshold and associated
credit.
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T. Partnership / Corporation Rating Rule

Partnership / Corporation coverage is available for Healthcare Professionals
Partnerships and/or Corporations.

The premium for Partnership / Corporation coverage shall equal a percentage of the
sum of the individual rates of the partners, shareholders and employed/contracted
healthcare professionals, insured by the Company, at the limits selected for the
partnership or corporation.

Limits of coverage for the partnership or corporation may not exceed the lowest
limits of coverage of any of the insured partners, shareholders or
employed/contracted Healthcare Professionals.

The premium will be waived for Named Insured Entities which share limits with
other Named Insured Entities for claims listing the Named Insured Entity and Shared
Limit Entity(ies) as defendants.

Solo individual professional corporations or associations may be made an additional
insured on a Healthcare Professional’s primary individual policy at no additional
charge.

Please refer to the State Rate Pages for availability and respective percentage charge.

U. Prior Acts Coverage

The policy shall be extended to provide prior acts coverage in accordance with the
applicable retroactive date(s). The retroactive date can only be advanced with the
written acknowledgement of the insured and the approval by the Company.

Please refer to the State Rate Pages for availability.

V. Prior Acts / Nose Rating Plan

A Healthcare Professional that is currently insured under a Claims Made policy with
another carrier and seeks to convert to an Occurrence policy may be eligible for Prior
Acts/Nose coverage. The rating for such coverage shall be determined by applying
the Optional Extended Reporting Period Rating Factors contained in the rate section
of this manual.

The applicable premium under this plan shall be in addition to the Healthcare
Professional’s Occurrence premium.

Please refer to the State Rate Pages for availability.
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W. Renewal Rating Rule

Members of a qualified Healthcare Professional group/association may qualify for
additional premium modifications.

If the group practice / association generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual policy holder(s)
constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

X. Risk Management Credit Rule

The insured will receive a premium credit for a Risk Management course approved
for credit by the Company.

Please refer to the State Rate Pages for the amount of the credit and duration of
application.

Y. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that are
not reflected in the otherwise applicable premium. All modifications applied under
this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.
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Z. Shared Limit Entity Rating Rule

An insured’s owned Healthcare Professional Entity may share the Healthcare
Professional’s primary individual policy limit at no additional charge.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability.

AA. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on a
Healthcare Professional’s primary individual policy. Coverage is limited to vicarious
liability based solely on professional services rendered or which should have been
rendered by the Named Insured Healthcare Professional.

This addition will not operate to provide additional limits of liability per claim filed
or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability and associated charge.

BB. Slot Rating Rule

Coverage for multi-healthcare professional groups is available, at the Company’s
option, on a slot basis rather than on an individual healthcare professional basis. The
slot endorsement will identify the individuals and practice settings that are covered.

Coverage will be provided on a shared limit basis for those insureds moving through
the slot or position. A maximum of ten (10) individuals shall be named in a single
slot and have 2080 hours or less per annual policy term.

For Slot rated Occurrence coverage the applicable manual rate will be determined by
the classification, limits and territory of the slot.

For Slot rated Claims Made coverage, the applicable manual rate will be rated as a
Claims Made policy, utilizing the retroactive date, classification, limits and territory
of the slot. Optional Extended Reporting Period coverage may be purchased for the
Slot based on the applicable retroactive date, classification, territory and limits.

Premium modifications for New to Practice, Part Time Practice and Risk
Management cannot be used in conjunction with this rating rule.
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Slot policies are subject to electronic or on-site audits. Mid-term premium
adjustments will be applied based upon the audit findings for the audit period.

Please refer to the State Rate Pages for availability.

CC. Supervising Physician Rating Rule

Supervising Physician Coverage may be added to a healthcare professional’s policy
for an additional premium charge. The premium charge will be based upon the
number of hours the physician supervises the scheduled healthcare professional.

The addition will not operate to provide additional limits of liability per claim filed or
annual aggregate beyond the stated limits of the policy.

Please refer to the State Rate Pages for availability and the associated premium
charge.

VI. CLASSIFICATIONS

A. Healthcare Professionals - All Others

1. Each healthcare professional is assigned a classification code according to
their specialty. When more than one classification is applicable, the highest
rate classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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MANUAL PAGES
FOR

MULTI-SPECIALITY HEALTHCARE PROFESSIONAL PROGRAM

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Liability Insurance for Student Healthcare Professionals
and/or Healthcare Professional College Programs as identified in the Class Plan
contained within the Section IX State Rate Pages.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. POLICY TERM

Coverage may be written for an annual term or any period of time less than an
annual term as requested by the insured student or college.

III. PREMIUM COMPUTATION

A. Compute the premium at policy inception using the rules, rates and rating plans in
effect, based upon the requested policy effective date. At each renewal, compute
the premium using the rules, rates and rating plans then in effect, based upon the
policy effective date of the renewal policy.

B. Wherever applicable, factors are to be applied consecutively and not added
together. Credits and Debits will be applied after all rating factors are applied

C. Premium rounding will be done at each step of the computation process in
accordance with the procedure outlined below. In the event the application of any
rating procedure applicable in accordance with this manual produces a result that
is not a whole dollar, each rate and premium shall be adjusted as follows:

1. Any amount involving $0.50 or over shall be rounded up to the next
highest whole dollar amount, or

2. Any amount involving $0.49 or less shall be rounded down to the next
lowest whole dollar amount.

D. For rates not shown, the Company will interpolate as necessary.
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IV. COVERAGE

Coverage may be provided on either an Occurrence or Claims Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall
be as described in the respective Insuring Agreements and endorsements. The coverages
will be rated subject to availability and as identified on the State Rate Pages.

V. RATING RULES

The following rating rules are available for the classes listed in the class plan contained
within the State Rate Pages of this section, only.

A. Additional Insured Rating Rule

A scheduled landlord, government organization, charity or religious organization
may be made an additional insured on a Healthcare Professional’s College
program policy at no additional charge. Coverage is limited to the vicarious
liability based solely on professional services rendered, or which should have
been rendered, by the named insureds school, its faculty and students.

The addition will not operate to provide additional limits of liability beyond the
stated limits of the policy.

Please refer to the State Rate Pages for availability.

B. Claim Free Credit

If no claim has been attributed to an insured, the insured will be eligible for a
premium credit based upon the schedule as identified in the State Rate Pages.

A claim under this manual section shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken identity, blanket
defendant listings, improper inclusion, or non-meritorious or frivolous claims.

Insureds converting coverage to the Company shall qualify for a credit at the
policy inception date in accordance with the Company’s guidelines.

Please refer to the State Rate Pages for availability.
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C. Minimum Premium Rule

The applicable minimum premium may be determined by the type of healthcare
professional as reflected in the State Rate Pages. The Minimum Premium will be
retained when the insured requests cancellation unless the policy is canceled as of
the inception date.

Please refer to the State Rate Pages for availability.

D. Renewal Rating Rule

Members of a qualified Healthcare Professional insureds may qualify for
additional premium modifications.

If the college program insured generates a manual premium in excess of the
amount identified in the State Rate Pages, the Company may, in consideration of
the underlying risk, hold the next renewal rate(s) for the individual policy
holder(s) constant, subject to underwriting approval.

However, changes in classification, limits of liability, claims made step and non-
discretionary credits will be applied in the usual manner.

Only one consecutive renewal may receive application of this rule. The group
practice/association may again qualify for this rule after payment of one renewal
premium based upon currently filed rates.

Please refer to the State Rate Pages for the availability premium threshold.

E. Schedule Rating Plan

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with one or more of the
specific considerations, with a maximum modification indicated on the State Rate
Pages. These modifications may be applied to recognize risk characteristics that
are not reflected in the otherwise applicable premium. All modifications applied
under this Schedule Rating Plan are subject to periodic review.

Please refer to the State Rate Pages for available considerations and the maximum
percentage premium modification allowed under this plan.
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F. Shared Limit Entity Vicarious Liability Coverage

A scheduled Healthcare Professional Entity may be made an additional insured on
a Healthcare Professional’s primary individual policy at no additional charge.
Coverage is limited to vicarious liability based solely on professional services
rendered or which should have been rendered by the Named Insured Healthcare
Professional.

This addition will not operate to provide additional limits of liability per claim
filed or annual aggregate beyond the stated limits of the individual policy.

Please refer to the State Rate Pages for availability and associated charge.

G. Size of School Credit

Healthcare Professional school programs are eligible for program size credits
based upon the number of students insured.

No other modifications shall apply with this rating rule except for Claim Free
Credit and Schedule Rating modifications.

Please refer to the State Rate Pages for availability, number of student threshold
and associated credit(s).
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